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paralysis (agitated and hallucinatory forms) is not satisfactory. Sleep 
conies slowly, is irregular, of short duration. In depressed and simple de¬ 
mented forms of paresis the authors have not had sufficient experience. 
Even in doses of i.o they never found disagreeable symptoms 
which could be attributed to the drug. There was no modification of the 
pulse, no alteration of cardiac murmurs; old people, even those with 
cardiac lesion, bore the drug well. Albuminuria was never observed. 
In only one case out of forty was there a marked intolerance. The 
drug was often given for long periods night after night. They regard 
is as the most serviceable of hypnotics. 

3. Sclerotic Atrophy of Left Hemisphere .—On account of the re¬ 
markable accuracy in observation extending over years and including the 
parents, as well as the very careful autopsy, study of this case is of 
interest. The points are the first convulsions at six months in an infant 
supposedly normal, followed by a transitory hemiparesis (right). At ten 
months a second period of illness occurred with similar convulsions and 
paresis, with respite until the fourteenth month. After this convulsions 
every six months until the second year. After about the seventh year 
the fits became more frequent, and finally, at about eight years occurred 
daily. Intelligence diminished, and finally dementia ensued. The char¬ 
acter upon admittance (eight years and four weeks) was noticeably ex¬ 
pansive, but became more and more suspicious, irritable and violent.. The 
authors note that the ability to calculate and write disappeared before 
that of reading, which also finally went. 

Autopsy showed generalized tuberculosis of both lungs and the kid¬ 
neys. Skull: Persistence of the sutures, great thickening of the bones, 
left side. Encephalon marked difference in weight of the two hemis¬ 
pheres, the left 200.0 less. General atrophy left cerebrum, convolutions 
pale, indurated, thinner; atrophy most marked over the frontal and occipi¬ 
tal lobes. Also on the left side the optic nerve, the optic radiation, the 
mammillary body, the cerebral peduncle, the corpus striatum and the thala¬ 
mus were all diminished in volume. Besides, the left hemisphere pre¬ 
sented a chronic meningitis. The cerebellum was also smaller. Changes 
in the right brain were of small moment. There was a partial epilepsy 
of hemiplegic type due to the sclerotic atrophy and the chronic menin¬ 
gitis of the left hemisphere. The thickening of the skull on the left 
side was a sort of compensatory process following atrophy of the left 
hemisphere. There was dilatation of the left lateral ventricle without 
increase of fluid. The authors conclude that the hemiplegic type of epi¬ 
lepsy with meningo-encephalitis or with chronic meningitis is in every 
way similar to that form of epilepsy which terminates in dementia. 

Wolfstein (Cincinnati). 

American Journal of Insanity 

(Vol. 61, 1905, No. 3.) 

1. Fifty Years in Psychiatry. J. B. Chapin. 

2. Calcification of Finer Cerebral Vessels, with Remarks on Its Clinical 

Significance. A. Pick. 

3. On the Methods of Later Psychiatry. Clarence B. Farrar. 

4. Remarks upon Insanity and Epilepsy in Regard to Duration of Life. 

Robert Jones. 

5. A Case of Glioma of the Pineal Region. E. E. Southard. 

6. Some Observations on the Progress of Psychiatry. T. R. Nichols. 

7. The Question of Dementia Praecox in France. A. V. Parant. 

1. Fifty Years in Psychiatry .—The address delivered by the author 
at a dinner given to him by his friends on the occasion of the fiftieth 
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anniversary of his entrance upon work in hospitals for the insane. The- 
changes which have occurred and the progress which he has seen during 
his long and useful life are interestingly described. 

2. Calcification of the Finer Cerebral Vessels. —As long ago as 1894 
the author called attention to a calcification of the smaller cerebral ves¬ 
sels of non-atheromatous nature which he had observed in comparatively 
young subjects. Taking up the subject again after maturely considering 
the meaning of his findings, he discusses at some length the anatomical 
characteristics of the changes found in the calcified vessels, and goes over 
the histories of two cases, respectively those of a man of 24 and a woman 
of 42 years of age in whom, in conjunction with gradually increasing 
mental dullness and eventually stupor, there were convulsive attacks 
with greatly increased myotatic irritability, and Trousseau’s and Chvos- 
tek’s signs, giving the clinical picture of tetany. In each of these cases 
there was marked calcification of the smaller arteries of the brain. While 
not claiming that these changes constitute the pathological basis of 
tetany, the author holds that they have an important bearing upon the 
subj ec't. 

3. On the Methods of Later Psychiatry. —An interesting review of 
progress in psychiatry, in which the contributions of the clinical, the 
anatomo-pathological and chemical, and the psychological methods are 
successively considered. The author urges that a greater number of 
carefully selected men be placed upon asylum staffs, and thinks that cut- 
and-dried methods of classification are to be avoided, patients being stud¬ 
ied as individuals by all the methods at our disposal. All these methods, 
however, cannot be concentrated in the hands of any one individual, 
and for anv real progress the cooperation of the clinician, the psycholo¬ 
gist, the pathologist and the physiological chemist is indispensable. 

4. Insanity and Epilepsy in Regard to Duration of Life. —A discussion 
of the hearing of insanity and epilepsy upon the question of life insurance. 
The following conclusions are drawn: (1) Insanity per se is inimical 
to life. Expectation of life is least affected in paranoia and in other cases 
having fixed delusions; also in cases of moderate, but chronic, weak- 
mindedness after acute insanity. Congenital weak-mindedness dimin¬ 
ishes the expectation of life. (2) The most powerful and the most fre¬ 
quent antecedent of insanity and of epilepsy is either ancestral insanity 
or epilepsy. (3) Medical forms used in insurance offices should include 
an inquiry as to insanity in ascendants and collaterals. (4) Suicidal tend¬ 
ency is entirely hereditable. (5) Suicides are only half as frequent in 
asylums as among the general population during the period of greatest 
liability. (6) Phthisis and insanity are features strongly convergent 
toward insanity. 7. Epilepsy shortens life more than insanity. (8) An¬ 
tecedent syphilis cannot always be ascertained in cases applying for life 
insurance, and general paresis occurs in not more than 1 per cent, of all 
cases having had syphilis. 

5. Glioma of the Pineal Region. —A case of tumor of the pineal gland 
in a man 44 years of age, whose symptoms consisted of disorientation, de¬ 
fective memory and general deficiency, with inability to stand alone, weak¬ 
ness of the legs, with dragging of the left leg, tremor of the hands, in¬ 
creased knee jerks and sluggish pupils. Death from lobar pneumonia. 
Nephritis and arteriosclerosis were also found. The tumor springing 
from the pineal gland encroached upon the third ventricle and aqueduct 
of Sylvius. Microscopical examination showed it to be made up of 
cells and glia tissue, with numerous calcareous deposits, hence, while it 
may be called a psammoma, the author thinks that in strictness it belongs 
to the class of gliomata. 

6. Progress of Psychiatry. —A paper read before the Medical Asso¬ 
ciation of Texas giving in outline the progress made in psychiatry in 
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recent years, with suggestions as to further improvement in the care of 
the insane. 

7. Dementia Pracox in France. —In the form of a letter from France, the 
author discusses the views which at present prevail among French alienists 
with regard to this disease. While a few have accepted the views of Kraepe- 
lin in their entirety, there appears among the majority a hesitation about rec¬ 
ognizing the dementia praecox of the Heidelberg school as a definite clin¬ 
ical entity. A useful bibliography is appended. 

Allen (Trenton). 

University of Pennsylvania Medical Bulletin 

(January, 1905.) 

1. General or Localized Hypotonia of the Muscles in Childhood (Myo¬ 

tonia Congenita). William G. Spili.er. 

2. Congenital Spastic Rigidity of the Limbs (Congenital Hypertonia, Lit¬ 

tle's Disease). William G. Spii.ler. 

3. Pseudobulbar Palsy. Report of Three Cases with 'Necropsy and of 

Three Cases without Necropsy. T. H. Weisenburg. 

4. Muscular Atrophy, Degeneration of the Trigeminal Nerve and of the 

Lateral Columns, and Anemic Changes in the Spinal Cord Oc¬ 
curring in Tabes Dorsalis. C. D. Camp. 

5. Combined Pseudo-systemic Disease, with Special Reference to Annular 

Degeneration. A. R. Allen. 

6. A Pathological Study of Acute Myelitis. J. H. W. Rhein. 

7. Bulbar Symptoms Occurring with Carcinoma of Parts Other than the 

Central Nervous System, and Resulting from Intoxication. T. 
H. Weisenburg. 

8. Fibrous Nodules in the Cerebral Pia-arachnoid Causing the Appearance 

of Tuberculous Meningitis. C. D. Camp. 

9. Primary Degeneration of the Pyramidal Tracts; a Study of Eight Cases 

with Necropsy. William G. Spii.ler. 

1. Myotonia Congenita. —The condition of congenital myotonia, de¬ 
scribed by Oppenheim, is a hypotonia of the limbs, especially of the lower, 
with weakness or loss of the tendon reflexes, observed within the first 
months of life. The electrical examinations have shown quantitative al¬ 
teration, even complete disappearance of the reactions. Intelligence, sen¬ 
sation and the special senses are not disturbed. The condition is always- 
congenital. No necropsy has hitherto been reported, but a case with ne¬ 
cropsy is now recorded by Dr. Spiller. The parents of the child were- 
living and well, and there was no hereditary tendency to the disease. One 
brother and three sisters were in good health. The patient was born six 
years after the previous child, and at full term, and was breast-fed until 
twenty-two months old. He had always been obstinately constipated, prob¬ 
ably from atony of the abdominal walls. His weakness had not pro¬ 
gressed. He was fairly well developed. The muscles were not wasted 
and the limbs were of good size, but the flesh was soft. The limbs were 
moved voluntarily, but the movements were weak. The patellar reflex 
and Achilles tendon reflex were not obtained on either side. Sensation 
to pinprick was preserved. The hypotonicity of all the limbs, especially 
of the lower, was very great. Either lower limb could be flexed so that 
the front part of the thigh and leg could be placed in close contact with the 
trunk, and the foot be placed behind the head without causing discomfort 
to the child. He could sit alone only for a minute or two. and only when 
balanced. He had never been able to stand. He died at the age of 22j4 
months. 

The hypotonicity of the limbs twenty hours after death was as great 
as during life, and the absence of post-mortem rigidity was striking. In 



